
Sr..d.!d Fom lEo (R4-09/2021) (P!8c l)

Pr6.rib.d by NARA (!6 CFB l23l.l E(O)

Auhsit d for 16l t Pmduclid
Pr.vior! cditun uNsrbt! OMB No- 3095{029 ErpitB 04402024

REQUEST PERTAINING TO MILITARY RECORDS
R.qo€str clrl bG lubmlttcd online uilng e(R€cs .( h(tps://www..ttbl}ca.

Io.nsurc the be.!l possible servicc. plcasc lhoroughly review the accompaoying insrrucrions before filling oul rhis form. PLEASE PRINT LEGIBLY OR TYPE BELOW

r. NAME USED DURJNCSERVICE (ltsl, first, tull middle) t. PLACE OF BTRTH

5. SERVICE, PAST AND PRr.SENT (Fot on etective recods s?arch, it h i,nPoflant that ALL setuice be show below-)

BRANCH OF SERVICE
DATE

ENTERED
DATE

RELEASED OFFICER ENLISTED

SERVICE NIJMBER
(lf wknowq writc'hnkno*n")

'. ACrrvE

b. RDSENVE

1.

C. NATIONAL
GUARD

rt

3. DATE OF BIRTH2. SOCIAL SECURTTY #

7. Is rHIs PERSoN DECEASED? ENo DyI,s - MUsr provide Dorc or Death ifveteron is deceosed-

tr

E

E, DID THIS PERSON RE TRE FROM MILITARY SER}'ICE? NO YES

L CIIECX THE ITEM(S) YOU ARE Rf,QUESTINGT

Medicll Re.otds: Iocludcs hcalth (oulp.ti.tl0, cxtend€d ambulalory, and dcnt l rccords. If inpatient/hospiraliatio[ rc.ords sra rcqucsted, ple3se spc.iry bclow
I rcqucst inpatient4rospitalizatioD rccords fiofi (facilily), Iasl tnatrd in (y.rr). (NOTE: Fl.t&.r. r.qrtrcd)
I f .!ailable, you may cc.ivc copics of inpat mafles, opcralivc reporls, discharge summarics, Clc_ contriDed io rhe rccord.

! Dentel Rccords: Pleile ch.4k (his box ifONLy dcntat rccods aE occdcd from thc ftcdical recod

I otmr gmre Speciry;:

DD Form 214 or equivrl.rti Yc!(s) in which form(s) issued to vciff.n (Datc of S€pamrio0) i

Thisformcontain5informstio,u!cdlov..ifymililBryservi.e'AnUNDELET8DDDForm2@n€flt3.Ifyou
.cqucslaDELETEDcopy,lhcfollowinsilenrswilbeblrc*cdoul:aolhorityforEcpamlioo,rcasonfo.separatioo,recolistrncntcligibiliryc;de,separatioo(SpD/SpN)
codq an4 fot scpamtions ancr Junc 30, I 979, chatEctcr ofsepar.lion and &tcs of timc losr. Plcase norc - r€cen( vclcBns may b. ;le to rcquesr a DD Form 2 14
lhmugh milconncci by visiting: btrps://*$,w.vr.gov/rccordvget-hilitary-scrvicc-rccords/
An aNDELETED copt i,lu he 1en, uNLEss vou spEcrFv,t DELETED copy br chocking,his box: Et want a DELETED copy.
omchl Milit ry Pertonnel rfle (OMPF): Thc OMPF may inc,ude dury slations lnd assig!$m!s, trainiD8 and qualifications, awards.nd decorarions rccciv€d,
djscipliaary 8€tiorli, sdminisEaliv€ rcmarks. .nlislmenl and/or dkcharSc infornntion (including DD Form 214, Rcpon ofsepanrion, or cquivatent), and olh.r p!6onn.l
lctions. D.lailcd infomlation aboul lhc vctcran'B paniciprtion in balllcs rnd rhci.mililsry cnBagcments is NOT conraincd i;thc record.

2, PURPOSE: (Providing infornarior lbout rhc purpose of the requcst
reply. lnformaiioo provided \r,ill in no way be urcd to mak. a dccisio, to

is volurtrryi howcvor, h ftay hetp to provid. thc bcst possiblc rcsponse and may reslltt i, a hsacr
d.ny thc r.qu.st.)

fl scncar lcxptain; I emptoymnr E] vA r,oao proBrams E Mcdiet E ceocatogy E con.crior E pcrsotul EI orher(rxpt.io)
Explrin h.rc:

I. REQUESTERNA},IE 2. RTLATTONSEIP TO VETERAN:

,. El

n
I &n fta MILI?ARY SERVICE MEMBEROR VSIERAN idcnrifi./ in
Seclion l, sbove.

t am $c DECEASED VETERAN'S NEXT-OP-KIN (MUST subtntr
ProofofDerth. Sa. it.m 2a oD instruction shed.)

'10004
Ciry

212428-2777

NYscG-
212-428-2778

I rm rhc VEIERAN'S LEGAL CUA-RDIAN (MUST subr.ia copy ofCoura
Appotntm.rt) or AUTHORJZED REPRESENTATTVE (MUSTsubrnit copy of
Authorizadon Lercr or Powcr of A(orncy)

HER (Sp€ciry)
., SOND INFORMATION/DOCUMENTS TO:

(PI€as€ print or type. Ser it m 4 on lccompaoyina instrucliors.)

NYS UNIFIED COURT SYSTEM A.V.C.U
Name

25 BEAVER STREET -- 7TH FLOOR

NEWYORK

5. AUTHORIZATION SIGNATURE: I d.ct!r. (or ccrflfy, verify, or.trt.)
undcr penally ot pcrjury und.r th! hw' ofth. UDitcd Strt., ofAmcric! ttsr tfir
hforoltlor ln thir Scsrlo! 3 i! tru. .nd corr.tl,nd th.t I arthork€ rb. rel.$€
of rte requesaed irform. don. (See itens Zo ot 3a oh ,h. occohtpanring hrttuctio ,
shcct. Without the Authotization StAnature ofthe vete.an, rcxta/-*in ofdeeearzd
eetdon, veterat s legolguordion ou,ho.ized governne agent. ot oth.r oulro,ize.t
reprctcr dtiy., oDly lnnikd inlordoion cad bc ret@seA w ess the reque i,
otchiral. No signaturc is rcquired if th" request $ lot d,chiwt recordr.)

Email Addr€ss

ZiP Code

Daytimc Phone Fax N

AVU@NYCOURTS.GOV
SlStr(ure Rcqulred - Do not print D. te

' Thr3 fod is !ihbl. .r hnps://w*.mh,v.r Eov/v.rcransmitir!ry{eryic.-n(ordj/sEndard.
form- 180 pdfon rh. NorroDalArchivB lnd Rccords Admintliation (NA&{) wcb sitc. .

3.

E


